els 
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Su pplemental Application Data Shee\ ^ 




0Sf 



COPY OF PAPERS 
ORIGINALLY RLED 



Application Information 

Application number:: 



Filing Date: 



Application Type:: 
Subject Matter:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent AppL: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence: 
Country of Residence:: 
Street of Mailing Address- 



City of Mailing Address:: 



09/844.066 



04/26/01 



Regular 
Utility 

SYSTEM AND METHOD FOR WIDELY 

WITNESSED PROOF OF TIME 

021117-000200US 

No 

No 

20 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Michael 

D. 

Doyle 
Wheaton 
IL 
US 

726 Irving Ave. 



Wheaton 



State or Province of mailing address:: IL 
Country of mailing address:: US 



Postal or Zip Code of mailing address:: 60187 
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Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 
Status:: Full Capacity 

Given Name:: Paul 
Middle Name:: F. 
Family Name:: Doyle 
City of Residence:: Grand Rapids 

State or Province of Residence:: Ml 
Country of Residence:: US 

Street of Mailing Address:: 1778 Park Trail. NE 

Citv of Mailing Address:: Grand Rapids 

State or Province of mailing address:: Ml 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 49525 

Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 
Status:: Full Capacity 

Given Name:: Glenn 
Middle Name:: W. 
Family Name:: Bernsohn 
City of Residence:: Evanston 
State or Province of Residence:: IL 
Country of Residence:: US 

Street of Mailing Address:: 2714 Thaver Street 

Citv of Mailing Address:: Evanston 

State or Province of mailing address:: IL 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 60201 



Page 2 



Supplemental 09/844,066 4/26/01 1/24/02 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 
Status:: Full Capacity 

Given Name:: Jeffrey 
Middle Name:: D. 
Family Name:: Roberts 
City of Residence:: Festus 
State or Province of Residence:: MO 
Country of Residence:: US 

Street of Mailing Address:: 524 Moore Street 

Citv of Mailing Address:: Festus 

State or Province of mailing address:: MO 
Country of mailing address:: US 



Postal or Zip Code of mailing address:: 63028 



Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
City of Residence- 
State or Province of Residence: 
Country of Residence:: 
Street of Mailing Address:: 



Inventor 
US 

Full Capacity 
Kirk 
James 
Wolf 

Saint Charles 

MO 

US 

305 Willowpointe Dr. 



Citv of Mailing Address- 



Saint Charles 



State or Province of mailing address:: MO 
Country of mailing address:: US 



Postal or Zip Code of mailing address:: 63304 
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Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Stephen 

Middle Name:: P. 

Family Name:: Goetze 

City of Residence:: Shaker Heights 

State or Province of Residence:: OH 

Country of Residence:: US 

Street of Mailing Address:: 3315Chalfant Rd. 

Citv of Mailing Address:: Shaker Heights 

State or Province of mailing address:: OH 
Country of mailing address:: US 



Postal or Zip Code of mailing address:: 44120 

Correspondence Information 

Correspondence Customer Number:: 20350 

Representative Information 

Representative Customer Number:: 20350 

Domestic Priority Information 



Application:: Continuity Type:: Parent Application:: Parent Filing Date: 

This Non-Provisional of 60/200,328 April 28, 2000 

This Non-Provisional of 60/200,372 April 28, 2000 

Foreign Priority Information 

Country:: Application number:: Filing Date:: 



Page 4 



Supplemental 09/844,066 4/26/01 1/24/02 



Assignee Information 



Assignee Name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 
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